ractitioners who care for patients with diabetes are familiar with the problems of comorbid depression: decreased compliance with treatment, increased risk of complications and disability, and diminished health-related quality of life. The large body of data outlined by Brown and colleagues 1 has demonstrated that the prevalence of depression is increased in diabetes and vice-versa. How, then, are we to understand their finding 1 that type 2 diabetes does not increase the risk of depression?
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Using administrative databases that capture 99% of Saskatchewan's population, these authors identified 31 635 adults with type 2 diabetes newly diagnosed between 1992 and 2000, and followed them for an average of 4.5 years. Patients with type 2 diabetes were identified by outpatient or inpatient service codes for diabetes; gestational diabetes was excluded. The study cohort was limited to those dispensed a hypoglycemic drug to be taken orally; subjects who met the case definition within the preceding 3 years (1989 through 1991) were excluded. Controls were 57 141 people without diabetes who were randomly selected from the database and matched to cases only by the date of identification of diabetes.
Similarly, patients in the cohort who experienced depression were identified by the diagnosis codes for depressive disorders and prescriptions for antidepressant medications. Again, patients who met this definition during the 3 years preceding the study period were excluded. With this method, a greater proportion of cases (4.9% of patients with diabetes) than controls (3.8% of patients without diabetes) were excluded from the study cohort because of prior depression. In the remaining cohort, the authors modelled the hazard ratio of new-onset depression according to presence of diabetes both in crude models and in models adjusted for age, sex, number of physician visits, insulin usage and comorbidities (including arthritis, cancer, stroke, coronary artery disease and peripheral arterial disease).
With these selection criteria, the authors included subjects with generally recent-onset, mild type 2 diabetes, and excluded depression-prone subjects (i.e., those with a history of depression). Although type 2 diabetes can be quite advanced at the time of diagnosis, most patients with type 2 diabetes do not develop serious complications within 5 years of diagnosis. Moreover, by including only subjects treated with oral hypoglycemics, Brown's group excluded as well those patients with severe comorbidities (e.g., renal failure, heart failure) that preclude oral hypoglycemic use; such comorbidities are known to be associated with depression. As a result of their selection criteria, the authors have suggested that patients with relatively recent-onset diabetes, and with little in the way of advanced complications, are not at higher risk for depression than people without diabetes.
However, their data belie their title, since even patients with new-onset diabetes had an increased risk of depression; those with more severe diabetes had an even higher risk. In this study's Saskatchewan population, patients with diabetes had a statistically significant 10% increased risk of developing depression in crude analyses. Patients treated with insulin -which the authors appropriately consider to be a proxy for severity of disease -had an unadjusted 34% increase in their risk of developing depression. After adjusting for peripheral arterial disease (and thereby controlling for the effect of severe complications), diabetes alone was no longer associated with increased risk of depression, whereas complications of diabetes marked by the presence of peripheral arterial disease were.
Other studies have shown that mild, asymptomatic, type 2 diabetes is not associated with depression or impaired quality of life, whereas symptomatic comorbidities and insulin use appear to be risk factors.
2-5 Population-based studies, as opposed to those carried out in clinical settings, have shown relatively high quality of life in patients with type 2 diabetes.
6,7 Brown and colleagues' results are consistent with those of prior studies and suggest that although asymptomatic early diabetes may not increase the risk for depression, the risk of depression is increased when all patients with diabetes are taken into account.
The onset of type 2 diabetes is far more insidious than many other diseases such as stroke, which has an abrupt and devastating onset, or arthritis, which is usually diagnosed after pain has developed; both of these conditions are strongly associated with depression in this and other studies. In the absence of hyper-or hypoglycemia, patients with early type 2 Clinical practice guidelines for the use of parathyroid hormone in the treatment of osteoporosis diabetes may be asymptomatic. Once complications emerge, the prevalence and risk of depression climbs. Brown and colleagues' findings remind us that we should focus our attention among patients newly diagnosed with diabetes on prevention of complications, while at the same time remaining sensitive to the risk of depression if, despite all efforts, complications of diabetes develop.
